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UNITED STATES OMB Number: ................... 3235-0076

SECURITIES AND EXCHANGE COMMISSI E;ﬂmj,;;;;;;é;g;,::,:" 30, 2008
'y

Washington, D.C. 20549 7 Onncrvgo\ﬁ'g:urs per form...............c....... 16.00

FORM D - "’\ SEC USE ONLY
NOTICE OF SALE OF SECURITMES NOV 9 " 200"’

PURSUANT TO REGULATION D, '}aﬂ Serial
SECTION 4(6), AND/OR N < | | '

UNIFORM LIMITED OFFERING EXEMPTI %tyl DATE RECEIVED

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interesta of Edge Partners I, LP

Filing Under {Check box(es) that apply): [ Rule 504 [J Rute 505 B Rule 506 O Section 4(6) O ULCE
Typs of Filing: [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA
e -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
07084261

Edge Partners I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code) |
¢/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite 1000, Atlanta, GA 30327 (404) 264-3572

Address of Principal Offices {(Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business:

Private Investment Company _
Type of Business Organization W

[ corporation limited partnership, already formed O other (please specB)
O business trust [ limited partnership, to be formed NOV 30 2007

Month Year
L1 o , | | - ea ] mmm;&% imated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN tfor other foreign jurisdiction)

-]

Actual or Estimated Date of Incorporation or Organization:

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nct manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
ls predicated on the tiling of a federal notice.

SEC 1972 (5-05)

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer (3 Director X General and/or Managing Partner

Full Name (Last name first, if individual): Edge Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Managemant, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner ] Executive Officer [ Oirector General and/or Managing Partner

Full Name {Last name first, if individual): Henry M. T. Jonas (Managing Member)

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Sulte
1000, Atlanta, GA 30327

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Cfficer [ Director &3 General and/or Managing Partner

Full Name (Last name first, if individual): Willlam A. Maner IV {Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Jones, Charles

Business or Residence Address (Number and Street, City, State, Zip Code); ¢/o Edge Asset Management, LLC, 1380 West Paces Ferry Road, Suite
1000, Atlanta, GA 30327

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Ofticer [ Director O General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [] Beneficial Qwner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [C] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Benefictal Owner O Executive Officer [J Director [J Genera! and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... Ovyes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ..o $500,000

‘may be waived

Does the offering permit joint ownership of & SINGIE UNIE?............cocoveve et nntes e er e snesnens Bd Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Narme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cccoceiviiiiiiiii e {7 Al States

Oy Ok O,z Ore Oica Owcop Oen Owe Ope Oy Owa OHlE 0o
O Oon Oopal Orks) Okl Owral Owme) Omop OMa]) Oy O N O sy O Mo
OmT Ome Omnv) amH OMN O OiNg One] OINop O©H OoK) OO{oR O [PA]
Owmn Oisc Orsor OoN O Owpm O Owva Owa Ow Owl Owy] QPR

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).... .. oo e O AN States

Owry Gmrk Owrz ame Orcal Oeo Owen Ore Opce OrFg O OmMg 0ol
Owy Oon Opar Oxs) OKyl Owra OmE Omo) O ma] OM) O N O Ms] O MO
Owmm Ome Omyvy Owd) OMN Onv OJwy) ONe) Owoy OeH) Ok O[0R] L [PA}
Oy Oigscl Orspy AN Oma Owen Owra Ova Owa Owvi Owy Owy) OPA]

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............. [ Al States

DOy Ok Ofz) OrR OcAl Ocor Owen O Opey OrFg Oea Omg 0o
Ong O Opa Oks) Oyl Ora OmeE Oio) OMA] O] OmN O ws] O[MO)
Om7 Ome) Omvy OwH O Omv Oyl ONel Owoyp OoH Ok O©OR] O(PA)
Ory Owsa Osor O Omqg Own Oty Oival Owap Owv) Owg Owy) O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
373 OO OSSPV OO VTURIUVRTURORR | 0 5 0
[0 Commen [ Preterred
Convertible Securities (INCIUAING WAITANS) ....v...ovivrersrsseetesseeesrseeesianessrneeassnssrsssseensssenessssess 0 $ 0
PAMNETSHID INMIETESES ....ooeeceee e eeeeeris st ssa s ersab s et s e b sena e et snes s B 100,000,000 $ 16,937,520
Other (Specify) | IR TR AUPOOUS 1] $ 0
Total .. - - $ 100,000,000 $ 16,937,520
Answer also in Appendix, Column 3, if fllmg under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIEA INVESIONS ..ottt et et eea e b s s st b e sra s e e b s nee s r b ens o reemane seassens 22 s 15,937,520
NON-ACCTEUIIET INVESLONS. ... ..coeieeeere et cerss e e et e sesieas et e siesaerae e earenesseemeeesrnan e st rmssresnssrens 0 $ 0
Total {for filings under Rule 504 only}... 0 Sl 0
Answer also in Appendix, Column 4, if f|lmg under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C—-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
LB G005, i i T Tt e e be g ne s s nae e e narane s N/A $ N/A
BEGUIATION Aot s e s aea b b e bbb bbb R s e NA $ N/A
Rule 504 N/A $ N/A
TOUAD ©ouvvevireerarrsvnesrsereraesreransesasescauesasaaen s et aemsemaan s e et s anaeantaatebemens e e esmaas et enae e rne e rae e et e N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEr AGENE'S FEES ...........eeceeeececeeeeseeeeeeee et aeeeee e eeensenas sttt st b s sssnsisnassennerserns [ $ 0
PHRNNG AN ENGIAVING COBES <. t1euererteureaeeieearesiiassseransassasesecanssesesessssaaescsssamsesesneassssreassesssresnasisssessbinas a $ 0
LEGAI FBES .....eucvriurearieneasaeeserneesrs e st saaesscsac e raesas s s e mee s bR R s R & s 37,802
ACCOUNENG FEBS.....o.uieisiieieieecteteee et ese b ee et sesases st rassterseeeeas et erssessssbesa bt ne s b s abs et maas st s e s nbemmennsas a $ 0
ENGINBRING FBOS ..o ceieeetectieceeeeee et eeceasoeereacas et eaeseseas e ree e easseensa e re s e seasanmse e et e ererens e ers b R b s S ns0 O $ 0
Sales Commissions {specify finders’ fees separately)........ccco oo O $ 0
Cther Expenses (identify) Yorererrererermreereinereessennaenreneens O S 0
$ 37,802
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 99,962,198
“adjusted gross proceeds to the ISSUBT." ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SA1EMES AN FEES ..ot ettt r et eenee | $ o 0O = 0
PUICHASE O TEAI ESKBIE ............veooeeeeeeeereeee oo eeeeeee e eeeeee e O $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 d $ 0
Construction or leasing of plant buildings and facilities ..o, O $ o O s ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MIBIGET ....ooovoooee oo e e as et et e e r ettt eeen 0 $ 0 (| $ 0
Repayment of INGebtedness...................oocereeeeeee e cererecer e eeeeeenn s O $ 0 g s 0
Working capital..............cc..ccoocovvvvrnennn. s ] $ 0 B $99,962,198
Other (specify): | $ 0 O $ 0

0 $ o O s 0

COIUMIN TORAIS ..o eeeese e s s eesmeneon O $ 0 K $99,962,198
Total payments Listed (column totals added)...........co.coovvvrievvicveeersveeeen e B $99,9A2,198

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the _following signatyre
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanwpon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of R)up-see

Issuer (Print or Type) Signature Date

Edae Partners li, LP ; November 21,2007
Name of Signer (Print or Type) Title of Signerﬁ’ynt of T;rpe).l

Henry M. T. Jones Managing Member of{the General Partner, Edge Asst Management, LLC

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification
PTOVISIONS OF SUCN TUIBT ..., ...ovvveissoessesesiossossssssse e eeeses s s e e ee e eeeeeseee s et s s s ss 58048 e st e rea e [ Yes ENo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer to offerees
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filted and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

authorized person.

The issuer has read this notification and knows the contents to be true and has duly calrsed Tn/oti’cito be signed on its behalf by the undersigned duly

Issuer (Print or Type)
Edge Partners I, LP

Signature f Date
i November 21,2007

Name of Signer (Print or Type)
Henry M. T. Jones

Title of Signer (PMtlr Type) |
Managing Member of th4 General Partner, Edge Asset Management, LLC

Instruction.

)

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every n_otice on Form D must be
manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-aceredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B - item 1) (Part C - Item 1) (Part C - Item 2) {Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $100,000,000 1 $250,000 0 50 X

co

cT

DC

FL X $100,000,000 4 $7,900,000 0 $0 X

GA X $100,000,000 7 $4,137,519 0 $0 X

Hi X $100,000,000 2 $700,000 o $0 X

LA X $100,000,000 1 $500,000 0 $0 X

NE

NV

NH

NM
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Pant B - ltem 1) (Part C - Item 1) (Part C - Item 2) {(Part E - Item 1)
Number of Number of
Accradited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e
| NC X $100,000,000 1 $250,000 0 $0 X
ND
CH
oK
OR
PA
Rl
sC
SD
™
X X $100,000,000 5 $13,000,000 o $0 X
uT
vT
VA X $100,000,000 1 $200,000 ¢ 50 X
WA
wv
wi
wy
PR

S |

END
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